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OpurnHaAHU HayYHU paA

Dalibor Z. VELOJIC*

Institute for Serbian Culture Pristina — Leposavi¢

MORTALITY RATES OF SOLDIERS IN THE REGION
OF THE KOSOVO MILITARY DIVISION 1919-1934**

Abstract: This paper deals with mortality rates of soldiers in garrisons of the
Kosovo division area, based on statistical data found. It primarily focuses on the
conditions in which the garrisons functioned, measures undertaken to improve
hygiene, as well as on the number of deceased persons. As a source, statistical
data from military medical annual journals and archive documents were used.

Keywords: Royal Yugoslav Army, Kosovo and Metohija, Kosovo division,
mortality rate, malaria, tuberculosis, typhoid fever, pneumonia.

To observe mortality rate of recruits in a garrison, or a military administrative
territory, such as a region of a military division, it is necessary;, first of all, to take
into account hygiene conditions of the terrain itself, as well as general education
of the population concerning health matters. In this particular case, it means
observing the condition during the period of peace, which excludes any violent
impact of the human factor, while the statistical data can be applied more precisely.

Military division of Kosovo was formed after the end of World War I as part
of the 3rd Army group positioned in southern parts of the country. Immediately
after the liberation of the country, it was on the border with Albania that an
armed conflict arose, which confirmed the need to secure that same border
and protect communication in the rear. The force of Albanian army itself, did
not pose a problem for Yugoslav military command,' however, its activity was

*  Research Associate, Institute for Serbian Culture, Pristina, Leposavi¢, ORCID 0000-0002-

2896-275X, d.velojic@yahoo.com

The paper was written as part of the scientific research work of NIO according to the contract

concluded with Ministry of Science, Technological Development and Innovation of the RS.

1 The study of the 3rd Army command of 1927, analyzed the strength of Albanian army,
which consisted of 7- 8.000 people grouped in four infantry, one guards and one attack bat-
talion, nine independent squadrons and three batteries. There was also a gendarmerie of
4.000 people, while 2.000 members of reserve force were summoned to secure the border.
If Albania were to call for mobilization, the number of people would rise to 10.000 soldiers
and 50.000 militia members. The study stated that people were not skilled enough and there
were not enough commanders.
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perceived as part of the Italian army, therefore, the war plans predicted mostly
defensive action in these directions.? The border with Albania, was secured in
Montenegro by troops of the Zeta division unit (2nd Army group), and on the
territory of Kosovo and Metohija and Macedonia, the Kosovo and the river
Vardar division units, as parts of the 3rd Army group. By establishing a new
military territorial distribution, the units of the Kosovo division (headquarters
in Pristina) were positioned in three military districts: Pristina, Kosovska Mitro-
vica and Prizren, where they formed infantry regiments as well. Besides, the
division unit also consisted of two artillery regiments, as well as other smaller
units, such as a field hospital, a non-combat squad, a vehicle squadron, weapon,

engineer and intendant storage units and a military orchestra.

Table 1: Military units of the Kosovo division®

Kosovo division unit (Pristina Headquarters)
Kosovo infantry brigade Kosovo artillery brigade
(Prizren headquarters) (Kosovska Mitrovica headquarters)
24. infantry |30. infantry [31. infantry | 12. artillery regiment| 28. artillery regiment
regiment regiment |regiment (Kosovska Mitrovica) (Pristina)
Kosovska Prizren with |Pristina with . X . .
. . . . . 1. field 1. field |4. howitzer |5. mountain

Mitrovica with |machine gun |machine gun X . )

. artillery artillery |battalion |gun
machine gun |squad squad . . iers .

. . battalion |battalion |Pristina battalion
squad 1. Prizren  |1. Uro$evac . . Y .
. . . . K. Mitrovica |Pristina |1. battery |Prizren
1. K. Mitrovica |battalion battalion o

. . I 1. battery  |1. battery |Pristina 1. battery
battalion 2. Prizren 2. Pristina . . . ;

. . . . K. Mitrovica |Pristina |2. battery |Pakovica
2. Peé battalion|battalion battalion .

. . I 2. battery  |2. battery |Pristina 2. battery
3. Novi Pazar |3. Pakovica |3. Pristina ; . O .

. . . K. Mitrovica |Pri$tina |3. battery  |Prizren
battalion battalion battalion 3 batt Pritti 3 batt
4.K. Mitrovica|4. Pakovica |4. Vucitrn | I\j{,tery, nistina b attery
battalion battalion battalion - vitrovica rizren

Military units in the territory of the Kosovo division were formed under
the state of war (Albanian mutiny), which definitely made the situation more
difficult for the military command, but, we should also consider the fact that

Considering weapons, they had about 100.000 rifles and about 30.000.000 bullets. In case
of potential conflict, part of the forces would come towards the Zeta division and towards
the Greek border, meaning that the 3rd Army group would have to face 50-60.000 Albanian
soldiers, positioned in the confluence of the upper course of the river Drim (Tropoja, Kuma,
Kransi¢i, Has, Luma), in the middle in the valley of the Crni Drim river (Kles, Piskopeja,
Debar, Buldiza), and in the confluence of the upper course of the river Skumba and vicinity
of Korc¢a. This plan of deployment would direct the main offensive operations in the valley
of the river BeliDrim (Pe¢, Pakovica, Prizren). Bojuu apxus (BA), IToruchux (IT) 17, Kytuja
(x.) 517, ®acuuxaa (¢.) 3, ookymeHT (a.) 3, Komanpa III apmujcke obaactu Crp. ITos. 'B. Bp.
337 op 14. okrobpa 1927.

BA,I117,K 17, 5/27 naau U,, 6/28 ponymweH naau V,, 6/177 naaun VI;Ap, 7/1 naaun VL,Ap,

K 18, 1/1 naan VI;MApb,, 3/1 iaau A (VI;MsApB,Ay); Yiiopeautn: Bjeaajary 1994 206-212;
Tewmh 1991 27-57; Beaojuh 2017, 46-70.
3 Table based on: Bjeaajar; 2004, 337; ,Jugoslavija“ Bojua enyuxaotieguja, IV, 113.
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daily activities were confined by bad conditions in terms of accommodation
and inability to provide better training for recruits. Immediately after the
liberation, it was found that military barracks were in such a bad state that
soldiers were accommodated in private buildings or tents everywhere except
for Kosovska Mitrovica (Tacuh 2008, 56). However, before looking into gar-
rison conditions that could have affected the health of recruits, it is necessary
to analyze cultural and social conditions in Kosovo and Metohija, considering
that the army had to adapt to the surroundings in which it functioned and
acted, but it also contributed to modernization process reflected in building
modern facilities and communication lines, spreading literacy among recruits
and the population, and participating in other cultural programs in coopera-
tion with the local authorities.

Inadequate conditions in Kosovo and Metohija were the result of the
Turkish influence, but also the fact that Albanian population was at a low
cultural level. Towns such as Pristina, Prizren, Uro$evac, Mitrovica were slow
to accept the modernization process, so the people lived in rather bad hygienic
conditions. Pristina was claimed to have a problem with drinking water in
1930s and with its muddy streets resembled an unkempt oriental settlement
(ITpusamnu wusoii kog Cpba 2007, 553). Nearby villages were similarly
primitive in appearance: "Homes are really primitive, especially those of the
Arnauts in the mountains. Houses are built of mud and straw, with earthen
floor, low ceilings, small windows, with 5 to 12 people of different gender living
in the same room. Adjacent to this room or below it, there are animals, sheep
and goats. The wealthy have houses of the same type. Homes of the Serbs are
similar to the Arnaut ones, however, Turkish homes are better and have two
stories. Homes of Serbian settlers are built with baked brick, are high with plenty
of volume and air, with big windows, high ceilings and plank floors. Houses in
the mountains are scattered, occupying a larger space than the houses in the
plains, where they are lined and grouped together’.

Prizren, once an important town, according to this source, started dying
out, Uro$evac was mainly populated by men, without family, who dealt in trade,
while Vuditrn lost its trade importance due to vicinity with Mitrovica. In this
place, one-store Turkish-Balkan type of the house remained, while the slums
were still ethnically divided (ITpusaitinu musoisi kog Cpba 2007, 554). The
population in the district of Pristina, according to military statistical data, had
very poor nutrition and primitive homes, especially the Arnaut people. Toilets
were primitive or non-existent. Nearby villages were also primitive: "Homes are
really primitive, especially those of the Arnauts in the mountains. Houses are
built of mud and straw, with earthen floor, low ceilings, small windows, with 5
to 12 people of different gender living in the same room. Adjacent to this room or
below it, there are animals, sheep and goats. The wealthy have houses of the same
type. Homes of the Serbs are similar to Arnaut ones, however, Turkish homes are
better and have two stories. Homes of Serbian settlers are built with baked brick,
are high with plenty of volume and air, with big windows, high ceilings and plank
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floors. Houses in the mountains are scattered, holding a larger space than the
houses in the plains, where they are lined and grouped together’*

In the military district of Kosovska Mitrovica, condition in towns was bad,
due to unhygienic living areas and poor nutrition. Diseases were common, es-
pecially in kids, tuberculosis being the most frequent one.® In Prizren, health
situation was not satisfactory, considering nutrition and hygiene habits of the
population. Uro$evac and Dakovica had somewhat better health conditions
with more varied and regular nutrition. Housing was still primitive, toilets
unhygienic, with faces in streets: “Houses in villages are as primitive as they
can possibly be i.e. made of wood caked with mud or of unbaked brick. In towns
it is possible to find houses made of strong materials somewhere. Air volume is
10m? on average in village municipalities, whereas in towns it is below 6m...
Considering hygiene, they do not have a clue what to do, and only when a big pile
of faeces is made and starts trickling down the walls do they find it necessary to
move the excretions from one place to another, because they cannot stand the
stench any longer... This is the case with Muslim population, while catholic and
orthodox population either have no toilets or they are dug like field latrines”. The
consequence of this were outbreaks of infectious diseases such as typhoid and
scarlet fever, which occurred very often, particularly in the summer.®

As a result, infectious diseases were common and led to mortality rate of
the population (Aumuh 1997; Ipusaitinu musoii kog Cp6oa 2007; Yaanh 2004).
Conditions on Kosovo and Metohija, including lack of facilities to accommo-
date soldiers and low rate of literate population, influenced the garrison life
in the towns. Epidemics affecting the population from a certain region often
coincided with the one affecting soldiers in the barracks. In such situations,
military authorities undertook measures through their health bodies, but also
through the officers themselves, to provide conditions for better life and work
of both recruits and the population, which made military organization one of
the significant factors of social modernization (MuaocaBmeBuh 1926, 113-114).

Improvement of health situation in garrisons of the Kosovo division area,
was of utmost importance for the military authorities. Situation found during
visits pointed out the need for more serious engagement. The main problems
after establishment of garrisons in towns of Kosovo and Metohija were un-
satisfactory living conditions in military barracks, inherited from the Turkish
period and partly damaged during the occupation. At first, there were cases
where soldiers were accommodated in private buildings, while military facilities
were often built quickly, as the need for them arose.

In the first years after the war, the authorities were not engaged enough
considering the complaints by inspections. The medical report for 1924, quoted
bad housing conditions, unhygienic flats and minimum volume of space where

4 BojHo-canuitieiticku citiaimiuciiuqku iogumirak Kpavesurne CXC 1926—1927, Beorpaa, 1928,
205-206.

5 Ibid, 206-207.

6 Ibid, 207-208.
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soldiers lived. Intendant service was criticized for not providing enough good
quality clothes and footwear. Military barracks were always built without neces-
sary hygiene requirements, without bathrooms, the lack of which caused skin
diseases, lice, ulcers and eczema. Poor nutrition” was also a common cause of
digestive tract diseases. Unskilled cooking and simple diet caused various types
of intestine and stomach colitis.®

After the criticism, suggestions were made to improve the quality of life
in the barracks, above all, it was important to build comfortable clean facilities
for soldiers, a bathroom next to barracks, a good kitchen area, a laundry room,
toilets on concrete floor. Every bigger garrison had to have a disinfection station
with skilled technicians to take care of the soldiers’ hygiene. General remark
about this army group was given concerning the skill of doctors, who were to
take the blame for frequent diseases and mortality rate respectively. Troops
of the Kosovo division area received a strengthened diet, with regard to their
risky service, whereas two medical vehicles were ordered for the garrisons of
Prizren and Pe¢.’

The first results were noticeable in 1925, the following year. In Pristina
garrison a new bathroom building was erected, while the old improvised one
remained in use. Laundry was done on a regular basis, lice were found oc-
casionally, disinfection and bathing was compulsory. Kosovska Mitrovica and
Pe¢ lacked storage space, three soldiers would sleep in two beds. The winter
bathroom in Mitrovica lay within the hospital, but in winter water froze and
they did not have a good laundry room, while there was no winter bathroom in
Pec¢. There were no adequate washrooms or dining rooms, and the toilets did
not meet minimum requirements.

In Prizren, there was not enough space for accommodation of soldiers,
but the food and water quality were satisfactory. A far better situation was in
DPakovica, where hygiene conditions were decent, bathing was regular, and ac-
commodation comfortable. Things were also good in Novi Pazar, where each
soldier had his own bed and regular baths. The barracks were renovated in
Vucitrn the year before, whereas in Urosevac washer women were hired to do
the laundry."

7  The problem of adequate supply of food existed during the whole inter war period. In Kosovo
territory, the goods produced locally were sold in green markets, therefore, supply of food for
the ill was regulated by a special act in 1923. Direct purchase of food applied only to food-
stuffs that enabled it by nature and method of selling, i.e. vegetables, fresh fruit, poultry. In
order to protect the state interest in supply and get the most favourable prices by involving a
greater number of sellers, it was necessary to regulate the conditions, method of supply and
purchase. Food that could be preserved for longer (fat, sugar, coffee, beans, rice, potatoes,
cabbage, onions) was supplied according to certain calculations, while for meat, milk and
cheese, average regular quantity needed was to be prescribed for certain institutions, and
later for certain periods of the year. BA, IT 17, k. 287, ¢. 1, A. 10/2. MuHuUCTapCTBO BOjCKE U
MOpHapMulie HaYeAHMKY CAHUTETCKOT opeAerba E. Bp. 3867 op 30. okTobpa 1923.

8  BojHo-canuinienticku citiaiiucitiuukuy iogumirak Kpavesune CXC 1920-1926, beorpaa, 1926, 38.

9 Ibid, 39.

10 Ibid, 52-53.
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A more detailed report was given two years later, in which real conditions
were determined for each garrison and military area, and objections were made.
In the garrison of Pristina, the barracks for soldiers were adequate, and each
recruit had his own bed with a set of bedsheets.'In Kosovska Mitrovica, the
barracks of 24th infantry regiment were of Turkish type, built from strong ma-
terial, but with faulty leaking roof and rotten floor. Dining rooms were placed
outside in the summer, and in corridors during the winter, because there was
not enough space in other facilities to install it. Sub-officers had their own din-
ing room, separate, in one of the rooms of the barracks. Kitchens were made of
weak building material, walls were regularly painted, and dirty water drained by
canals into the river Sitnica.'> The barracks of 30th infantry regiment in Prizren
were renovated, with ample rooms for soldiers, where each soldier now had
his own bed. There were no dining rooms, so the soldiers ate in their rooms in
winter. The kitchen was in a good state, and the staff regularly checked by the
military doctor. Washrooms for soldiers were not built, so the soldiers washed
themselves in dormitories. There was no bathroom for soldiers, which meant
that soldiers had their bath in the bathroom of the National Health Centre once
a week. Despite this, hygiene was at a good level, while lice and skin diseases
were eradicated.”® In Pakovica, barracks were in a similar state, although there
was more room for accommodation of soldiers. The barracks in Pe¢, the home
of 2nd battalion of 24th infantry regiment offered good conditions for living,
they were regularly painted and cleaned of bed bugs. Dining room did not exist,
whereas the kitchen was positioned in an old demolished building.'*

Accommodation for soldiers in Novi Pazar did not meet hygiene re-
quirements. The barracks were old, Turkish style, almost in ruins, without
elementary housing conditions. The barracks in Uro$evac also provided decent
accommodation for recruits, only the infirmary was placed in an old Turkish
type building. Hygiene of soldiers was strictly observed, and health checks
performed every week."

Recruits received medical treatment in military hospitals, often the only
health facilities in the territory of Kosovo and Metohija. According to data of
the Ministry of national health, for instance, military hospital in Pe¢ enabled
health check ups of civilians, providing for this purpose special rooms.'

A fee for treatment of military persons was introduced in civilian hospitals.".
This cooperation with civilian structures meant, first of all, treatment of military

11 BojHo-canuitieiticku ciiaitiuciiuuku iogummwak Kpavesune CXC 1926—1927, 140-151.

12 Ibid, 151-153.

13 Ibid, 153-156.

14 Ibid, 158-160.

15 Ibid, 160-164.

16 Apxus Jyrocaasuje (AJ), doHA 39 MUHUCTAPCTBO COLMjaAHEe MOAUTHUKE I HAPOAHOT 3Apa-
Bm»a, ¢. 2, MMHUCTapCTBO HAPOAHOT 3APaBsda OKPY>KHOM HadeAcTBY y ITehu 6p. 18999 op 3.
cerrrembpa 1920.

17 1bid, Nonvic MyHuCTapCTBA COLMjaAHE IIOAUTHKE U HAPOAHOT 3ApaBma 0p. 370046 op 27.
jyaa 1929.
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persons in civilian hospitals. In annual checks of infectious diseases, participa-
tion of civilian health facilities in treatment of soldiers could be observed, with
regard to their equipment and the fact that the only significant military-medical
facility was the Kosovo permanent military hospital in Kosovska Mitrovica,
whereas in other garrison sites infirmaries of lower capacity were constituted.
At the time of the Albanian border conflict, a military hospital was founded in
Pe¢, and considering the state of emergency, civilians were also treated there.'
Treatment problems of soldiers in civilian hospitals were mainly solved at the
level of division areas and district authorities. On its part, the army had to fund
treatment expenses of the soldiers, but also to procure civilian facilities with
material. As early as 1920, it was approved at the level of the ministries to supply
civilian hospitals which gave treatment to soldiers, with most needed quantities
of medical material and medicines from permanent military hospitals in the
territory of the division."

A similar deal was made some time earlier between the Ministry of internal
affairs and the Ministry of national health, regulating health protection of gen-
darmes. Since the gendarmerie command did not have credit at their disposal
to cover the cost of treatment of their members, and gendarmes were examined
free of charge wherever there were medical doctors, free medical assistance
was asked for.” Finally, a decision was made that civilian hospitals should treat
sub-officers, soldiers and gendarmes for a certain fee.”!

The benefits of this cooperation are best illustrated in the example from
1924, when district hospital Pristina provided treatment for 114 soldiers with
infectious diseases (7 deceased), whereas the one in Prizren provided for 546
(14 deceased).”?

Data from the territory of the Kosovo division area for April, May and June
of 1924 show that the costs for treatment of sub-officers, soldiers and gendarmes
amounted to 9.239 dinars, and there was demand that this amount be approved
as a regular loan for nutrition, medicines and firewood.* In any case, cooperation
of civilian and military health facilities was efficient, regarding the situation in
this territory which called for serious effort in prevention and cure of diseases.

18 In military hospital in Pe¢, civilians and prisoners could be examined only in case of a va-
cancy. Therefore, a request was made to district authorities to provide a room where patients
with milder symptoms would be treated. Ibid, 39, @ 2. MuHuCTapCTBO HAPOAHOT 3ApaBdA
OKpY>XHOM HaueAcTBY ITeh Bp. 18999 op 3. centembpa 1920.

19 Ibid. MuHucTapCcTBO BOjCKe ¥ MOpHapuLie MUHMCTAapCTBY HapoAHOT 3apaBma A. O. Bp. 46496
oA 16. jyna 1920.

20 Ibid, ® 3, MMHKUCTapCTBO YHYTpAIbUX AeAd MMHMCTapCTBY HAPOAHOT 3ApaBma bp. 5584
oA 13. arpraa 1920.

21 Ibid. MuHUCTapCTBO COLMjaAHe TIOAUTUKE M HAPOAHOT 3papaBma C. Bp. 370046 op 27. jyaa
1929. A fee of 28 dinars was charged per day, while treatment of an ill patient was charged
20-110 dinars per day, depending on the hospital. MuHucTapcTBO COLMjaAHE TIOAUTUKE U
HapoAHor 3ppaBma Can. bp. 37800 op 1. aBrycra 1929.

22 BojHo-canuinieiicku ciiamucimiuqky iogumrax Kpavesune CXC 1920-1926, 16—17.

23 BA,T117,K 287, ® 1, 15/1-2. TIpuiutTuHCKa OKPY>kHa OOAHULIA MECHOj KOHTPOAU IIPU OKPY-
)KHOj prHaHcHjckoj ynpasu bp. 1230 oa 16. jyaa 1924.
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Hygienic measures were enforced by troop doctors and military com-
manders. However, despite efforts of authorized bodies, 3rd army group was
the leader in the number of deceased military persons. Statistically speaking,
the number of deceased in the territory of army groups would be, as follows:

Table 3: Rates of deceased persons in the territory of army groups®

Army I 1l 111 v \%
group

Year. ill dead ill dead ill dead | ill | dead | ill | dead
1922, 8983 | 248 | 3735 | 123 6534 | 179 | 3282 | 126 — -
1923. 6241 95 | 3953 80 | 15728 | 191 | 2435 68 - —
1924. | 10796 | 168 | 5483 | 159 | 12280 | 265 | 3983 | 114 - -
1925. 6094 | 64 | 5339 | 174 7332 | 117 | 3452 90 - -
1926. 5343 81 | 4408 69 4632 70 | 3201 60 |2833| 30
1927. 5855 53 | 4915 71 6495 73 | 3195 45 | 2204 | 41
1928. 6471 | 127 | 5203 93 | 12637 | 110 | 2988 49 | 2962 | 43
1929. 5628 70 | 4180 89 8953 | 129 | 2657 59 | 1907 | 37
1930. 1946 | 27 | 4072 58 5871 39 | 2409 24 | 1736 | 22
1931. 1231 32 | 3922 50 7128 73 | 4068 97 | 1525 | 27
1932. 1361 23 | 2512 47 4349 43 | 2472 39 | 1620 | 27
1933. 910 14 | 3043 44 4204 40 | 3548 78 | 1476 | 24

The above mentioned data shows that the 3rd army group had the high-
est mortality rate of soldiers and sub-officers in the period 1923-1925, which
coincides with previous reports on the situation in garrisons and participation
in improving conditions for living and working. Other sources provide infor-
mation for the Kosovo division area in 1921, when 24 soldiers, gendarmes and
sub-officers in total died in the Kosovo permanent military hospital.> 33 people
died in 1923.* Most of them died from wounds, but also from lung diseases,
typical of other military districts as well.

According to data shown, the highest mortality rate of soldiers from the
3rd army group was from the following diseases:*’

24 Table based on: Bojno-canuitieriicku ciddamiuciaiuqku ioguumrwak Kpavesune CXC 1920-1926,
6-11; BojHo-canumieiicku ciiaiiuciiuuku iogummwak Kpavesune CXC 1926-1927, 10-11,
26—27; BojHo-canuitieiticku cilaiiucidiuvku iogumirbax Kpavesune Jyiocaasuje 1928—1930,
Beorpap, 1932, 6; BojHo-canuitieilicku ciiailiuciiu4ky iogummwax Kpavesure Jyiocarasuje
1931-1933, beorpaa, 1934, 6.

25 BA,T117, k. 911, . 12, A. 1/1-5. TIperaep yMpAMX BOjHUKA, KaHAAPMa U TOAODULIMPA Y
KocoBckoj cTaaHOj BOjHOj 6oAHMIM 32 1921.

26 Ibid, p.2/1-2. TTperaep yMpAMX BOjHMKA, )KaHAapMa 1 nopodunmpa y KocoBckoj cTaaHOj
BOjHOj 60AHMLM 3a 1923.

27 BojHo-caHuitieiticku ciiaimiuciiuyky iogummwak Kpavesune CXC 1920-1926, 6—-11; Boj-
Ho-caHuiliellicky ciiaiiuciiuvky iogummwax Kpavesune CXC 1926—1927, 10-11, 26-27;
Bojno-canuiniemicku cidamucitiuuky iogummwak Kpavesune Jyiocaasuje 1928—1930, beorpaa,
1932, 6; BojHo-canuimieiticku cinamiuciiuuky ioguurwak Kpavesune Jyiocrasuje 1931—1933,
beorpaa, 1934, 6.
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Year Typhus abdominalas Tuberculosis Pneumoniacrouposa
ili dead ili dead ili dead
1922. 128 37 159 76 112 25
1923. 125 25 264 61 230 28
1924. 133 46 206 69 517 49
1925. 196 33 142 30 330 23
1926. 49 13 70 14 248 20
1927. 85 19 79 16 251 8
1928. 64 14 129 23 468 28
1929. 75 28 124 46 237 15
1930. 53 10 68 8 257 /
1931. 10 3 96 39 223 19
1932. 31 7 110 11 135 11
1933. 19 / 158 12 128 5

The table shows improvement in health protection, more precisely, in pre-
vention and cure of diseases, with regard to the fall in number of sick persons,
especially the fall in mortality rate in soldiers. Considering the fact that, at the
beginning of 1920s the number of deceased of tuberculosis, for instance, exceeded
50 to decline to average 10 per annum, participation of military authorities and
medical staff in military medical centers proved to be successful.

Tuberculosis was the most common fatal disease, as data show. The garrisons
informed the public only about those clinical cases potentially dangerous for other
people. Since confirmation of tuberculosis asked for an x-ray finding, in certain
areas almost positive tuberculosis cases were not informed due to lack of x-ray
apparatus (Hosaxosuh 1933, 456). Considering the fact that Yugoslavia was at the
top of the list in Europe regarding mortality rate of tuberculosis, such condition
reflected back on the army too. For instance, 1.580 soldiers with tuberculosis
were reported in the army in 1924, 232 out of whom died. In 1928 and 1929,
the number exceeded 1.400 cases, with somewhat lower mortality rate though.
The problem with statistics of this disease was that cases of tuberculosis were
immediately eliminated from the army, before undergoing medical procedure.
Hospitals mainly confirmed diagnoses in unclear cases. Therefore, in order to
determine mortality rate in this case, statistics of soldiers dismissed from the
army proved to be more valid than medical statistics (HoBakoBuh 1933, 457).

The second most common deadly disease was typhoid fever. Despite regular
vaccination and revaccination after six months in Yugoslavia after the World
War I ended, figures were alarming. According to Novakovi¢, the reason was as
follows: “Maybe the conditions in our nation and the army respectively, are such
that severe infections occur frequently suppressing immune response and lead-
ing to manifested disease. The reason for this could be the vaccine itself (vaccine
strain, method of preparation) or irrational application of it. Thus, in case of poor
organization and insufficient control, some soldiers can remain unvaccinated, or
insufficiently immunized-without the second vaccine shot” (HoBakosuh 1933, 463).
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A good solution could be found in centralized preparation of the vaccine itself,
vaccination control and monitored course of infectious diseases.

Pneumonia took the third place in frequency, not only in local garrisons, but
at the level of the army as a whole. Looking at the data for 1931, the number of
the sick in the whole army was 1.410, with morbidity rate of over 11%. Irregular
keeping of statistical data is a problem here as well, particularly on the part of
civilian hospitals treating the recruits (Hosakosuh 1933, 428).

Malaria was very widespread in the territory of the river Vardar area, af-
fecting also the 3" Army group. Poor hygienic habits, especially in southern
parts of the country, contributed to periodic outbursts of some diseases, which
called for long term treatment and thorough measures in preventing the con-
tagion. The main problem here was the fight against malaria, disease typical of
southern areas. Malaria is a seasonal disease, transmitted by mosquitoes and
occurs during the summer. Statistically speaking, its intensity rises from May
ending with August, which means that almost % of all disease cases occurred in
that period. Soldiers of the 3rd Army were typically infected with this disease,
affecting almost the whole units, particularly the ones spending time in the
terrain abounding in mosquitoes. The rates of both disability and mortality of
the units were mainly caused by malaria. In 1923, 11.185 recruits in total were
treated for malaria in the whole army, out of whom 8.145 in the territory of the
3 army group. Two years later, out of 5.833 malaria cases in total, 2.964 were
those of the 3" army group.?®

Since malaria was the most represented infectious disease, theoretically
speaking, the average morbidity rate in the period 1924-1930 was 139,7 per a
thousand soldiers, which meant that every seventh soldier was sick with this
disease (HoBakosuh 1933, 419).

A medical report for the Kosovo division area noted 1.814 soldiers sick
with malaria, mostly in Prizren, Pakovica and Kosovska Mitrovica, while
1.318 soldiers were sick with all other infectious diseases together.”” Doctor
Novakovi¢ characterizes Pakovica as a critical garrison in the Kosovo division
area (HosakoBuh 1933, 419), but statistics show that Prizren was obviously
more critical. In 1924, 204 soldiers were treated for malaria in Prizren civilian
hospital, following after Ohrid (322) and Veles (207 soldiers). Two years later,
Prizren was far ahead of other garrisons, with 386 sick soldiers.* The situation
was alarming in 1928, when out of 841 sick soldiers in total, 558 were from
Prizren garrison.

Since the cause of malaria lay in terrain and climate conditions, land res-
toration was necessary as a preventive measure, which was possible only in the
vicinity of the garrison, while the wider area remained marshland and called

28 BojHo-canuiieitickuy cilamuciiuqky iogumrax Kpavesune CXC 1920-1926, 8—11.

29 Ibid, 52.

30 Ibid, 14-15, 18-19.

31 BojHo-canuitieiticku ciiamuciiuykuy iogummwakx Kpavesune CXC 1928—1930, Ilperaep,
KpeTama 3apasHuX 00AeCTI 1 yMuUpamwa BOjHMKA 110 rpabaHcKuM 6oAHMLIaMa.
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for bigger financial means which would anticipate participation of civilian
structures. Military authorities did their share by installing mosquito nets on
the windows, conducting land restoration in garrison’s vicinity and introduc-
ing quinine prophylaxis. According to data available, one person died in Novi
Pazar garrison in 1926, there were three deceased in Pristina, compared to 17
in Prizren. The following year, two people died in Novi Pazar, five in Pristina
and 18 in Prizren.?” Data for 1934 are more detailed, when nine recruits and
one sub-officer died in military hospitals in the territory of the Kosovo divi-
sion area, while two recruits died in civilian hospitals.*® In February, March
and April, garrison Kosovska Mitrovica reported one case of flu and another
of pneumonia, with death outcome, while in September, one soldier died of
pneumonia in Prizren.>* However, when these data are compared with the ones
from other division areas for 1934, we get a ratio of mortality rate, unexpected
considering the condition in garrisons on Kosovo and Metohija. According to
these data, the Danube division area had 86 deceased that year, the Vardar 70,
the Bosnian 51, The Sava division 33, the Potisje 24, the Adriatic 39, the Morava
39, the Drava 27, while the lowest rate was in the river Timok division area with
10 deceased, the Bregalnica 3, the Sumadija 16, the Osijek and the Drina divi-
sion areas 11 dead each.®

Sickness and death of soldiers in the territory of the Kosovo division area,
in the years following World War I and forming of the common state showed
increase, with regard to the condition present on Kosovo and Metohija. Above
all, barracks inherited from the Turkish period, often did not meet requirements
for adequate living and working, so military authorities had to make efforts to
improve them, in order to prevent or anticipate the outbreak and spreading of
infectious diseases.

In addition to this, civilian surroundings in which the garrisons functioned
demanded action at the state level in order to improve hygienic conditions and
education of the population. In subsequent years, success was made to decrease
the number of not only ill but also deceased recruits, although certain diseases,
such as tuberculosis, typhoid fever, malaria and pneumonia still posed a great
problem for the authorities. These results reflect the efforts of the officers in
command centers to eradicate unhealthy habits of recruits. Besides, participa-
tion of military authorities in improving military barracks and living conditions,
according to inspection reports, was fruitful. However, reconstruction of old
buildings and erecting new ones was insufficient measure to prevent epidem-
ics and diseases of soldiers. It was therefore, necessary to conduct thorough
measures for urbanistic regulation of settlements and change of consciousness
concerning hygiene of the local population.

32 BojHo-canuitieiticku cilamiuciiuvku iogummwak Kpavesurne CXC 1926-1927, 12—-13, 28-29.

33 BojHo-canuitieiticku cillaiiuciiuqku iogumrwax Kpavesuwe Jyiocrasuje 1934, beorpaa, 1937,
ITperaea 60A0Bama 1 ymupama y BOjHUM 1 rpabaHckum 6aHMLama y 1934.

34 Ibid, 24-46.

35 Ibid.
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Aaanbop 3. BEAOJI'R

CMPTHOCT BOJHMKA HA TEPUTOPUJU
KOCOBCKE AVBM3NJCKE OBAACTU 1919-1934

Caceitiak

Ha repuropuju KocoBcke auBu3njcke 06aacTy HaKoH 3aBpiueTka [IpBor cBeTcKor
paTa, yCAOBU Y KOjMa Cy A€AOBAAM FAPHU30HY, IIpeMa CBUM M3BellTajuMa MHCIIeKLyja,
O3HAYeHM CYy Kao IPUAUYHO AOLLIY, IITO je U jeAQH OA TAQBHMX Y3pOKa padbomeBarma,
aAM 1 cMpTHOCTU. HepeTko cy ce moayaapaae enmaemuje Koje Cy 3aXBaTHMA€ CTAaHOB-
HUILITBO jeAHe 00AaCTy 1 BOjHUKE Y KacapHaMa. Y TaKBUM YCAOBMMa BOjHE BAACTH CY
IpeAy3uMaAe Mepe IPeKO CBOjUX 3APaBCTBEHMX OPraHa, aAl U IIPeKo caMux opuipa
Koje 61 00e30eArAe YCAOBE 3a KBAAUTETHHU)U )XUBOT U Pajp PErpyTa, aAl U CTAHOBHU-
LITBA, LITO je BOjHY OpraHu3aljy yBpCTMAO Mehy 3HauajHe pakTope MOAepHU3aLyje
y ApyuITBY. BojHu 06jexTu, HacaeheHu 13 BpeMeHa TypCKe OKyIallje, 3aXTeBAAU Cy
TeMesHY PEKOHCTPYKLIM)Y paAy MoOomIIamha eAEMEHTAPHIX YCAOBA 32 KUBOT U PaA.
[Topea Tora, cama CpeArHa HUje Mpy)Kaaa HUKAKBe IOTOAHOCTH, C 003MPOM Ha BPAO
HIM3aK KBAAUTET JKMBOTA AOKAaAHOT CTaHOBHUIITBA. CMPTHOCT BOjHIKA, aKO Ce U3y3Me
eproa cykoba Ha rpaHuiu ca Aabannjom, 6uaa je Beha pBapeceTrx ropuna, pa 6u ce
KacCHHje CTame M000,sIIaA0. AHTa)KOBatbe BAACTY IIPBUX I'OAMHA HAKOH PaTa OYMUIACA-
HO AQ je 61AO HEAOBOMSHO, C 003MPOM Ha IpuMeADe YunibeHe 0A CTPaHe MHCIEeKIMja.
Ilprankom canuTeTCcKOr panopra 3a 1924. roaAuHy HaBeAeHe Cy Aollle CMeLITajHe IpU-
AMKe, HEXUT'MjeHCKY CTAaHOBY U MUHMMAaAHA Kybarypa 3rpaaa y KojuMa BOjHULIM >KUBe.

V HapeAHUM rOAMHAMa MTOCTUTHYT je YCIIeX TaKo LITO je CMaeH 6poj 060AeAnx,
aAU M YMPAMX PErPYTa, MAKO Cy MojeArHe 60AecTH, Kao TybepKyA03a, TpOyIHM Tudyc,
MaAapuja 1 3amnaseme nayha u Aame mpeacTaBmase BEAUKM IPOOAEM 32 HAAAEXKHE.
[Tobomiame je UBHOCKAO TOAUKO AQ je KocoBcka AvBM3uja 61Aa y 3HaTHO 6omeM
MOAOYKAjy OA OCcTaAMX. TakBM pasyATaTy MOCTUTHYTH CY, IIpe CBera, yOPHUM aHra-
)KOBab€eM BOjHMX BAACTH 10 TAPHU30HUMA, AAU U TI0OO0SIIIAbeM XUTUjEHCKUX YCAOBA.

Kwyune peuu: Bojcka Kpamesune Jyrocaasuje, Kocoso u Metoxuja, Kocoscka an-
BM3MjcKa 00AACT, CMPTHOCT, MaAapuja, Ty0epKyao3a, TpOyiHy Tudyc, 3ananvemwe nayha.
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